Request fo; Canqe‘llation of Certificate 2 3 / Yg(/

File the original with: : 4o : Mail or fax a copy to:
Public Servnce Commlssum of South Carolma . 8.C. Office of Regulatory Staff .
. | clerk’s Office -~ : - A Transportation Department | -

Motor Carrier Matters , . 1401 Main Street, Suite 900
P.O. Box 11649 _ Columbia, S.C. 29201
Columbia, S.C. 29211 - - (803) 737-0578
(803) 896 ~ 5100 - . : , . FAX (803) 737-0815
FAX (803) 896-5199 : .

DATE: 8/&‘?//! - | ) Od% 5\@08— Qé[(,ff*

Please consider tﬁis a request to cancel my:

___] Class C Taxi Certificate D Class A Restriet,ed: Cértiﬁcate

,Clasé c Charter Certificate

.E]I | CIéSS C.‘Cha:rtell"B.us Certificate - RECEIVED
El/ Non-Emergency Cértiﬁcate : = . AUG3 0 20”
[ class B Household Goods Cettificate o "n'nvm/w |
:l " Class 'E"H-az'ardous' Wastes Certificate | | '
Myvll'Certiﬁcat'e;Number is 301 5 .
Difowp TRAushnr TAK  DBA __ TmO Tﬂ,ws/’ozc?‘
(Name of Company) (If applscable) :
ROl READ 6T A BoY /@1&52, o
- (Street Address) : (Maillng Address if different from Street Address)
Loiumaln, SC o’l‘?om‘i BOTLIAG SUNbS St 293
(Cuty, State, Zip Code) . ‘ (City, State, Zip Code) ., .
827 2% 3357 ;
(Telephone Number) .
N : - (Signature)
]T@ %4@ r‘n{lT, ‘;‘D ' ’ . Almg omis

__UICE PLESIDEST :
(Title) Owner, President, etc.

ORS Revised 2-18-10
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